The original appearance of three separate areas, of which one disappeared and the other two fused, does not quite correspond to what one expects to find in a malignant epithelioma.
It seems probable that the original injury with fuel dust was an Betiological factor in the production of the growth. If this is so, then one is tempted to compare the corneal condition in the case described with those changes in the skin that are caused by pitch irritation. One of the changes so produced is a pitch wart.
Epithelial Hyperplasia of Cornea. For description-of Section see text.
Pitch warts may be multiple, and are known to have a tendency to become. mildly malignant, showing microscopically down-growths of epithelial plugs, numerous cell nests, increase of the stratum corneum, and basal leucocytic infiltration.
Bearing in mind the slight tendency that there is for corneal tumours to penetrate deeply, the microscopical appearances in this case show some similarities to those found in pitch warts. A pitch wart has mild malignant potentialities and the recurrence in this case shows a'similar tende'ncy.
It -is interesting to note that this patient had a " pitch wart " on his face sixteen years ago. This was destroyed by caustics.
Mr. TIREACHER COLLINS said he thought the growth was an epithelioma of the cornea. It was like the epitheliomata in that position which he had previously seen. A characteristic of growths so situated was that they did not tend to dip down into the deep tissue as readily as did epitheliomata of the skin, because of the dense character of the fibrous tissjue beneath. The clinical appearance in the case, the recurrence after remioval and the histological characters were all in favour of the growths being an epithelioma. His advice was that it should be shaved off as closely as possible to the substantia propria, and then treated with radium. Some years ago he recorded a case which had been treated in that way; only one application of radium had been given. He followed that case up for many years, and when the patient ultimately died there had been no recurrence. Has been subject to fhequent " colds," often with accompanying discharge from nose and ears, since infancy. No definite history of otitis media. Appendicectomy (April, 1920) , followed by severe broncho-pneumonia and recovery. Otherwise healthy.
When she was aged 8 her parents noticed that she was unable to read small print, and vision gradually failed from that time until three years ago, when loss was complete (vision to each side being lost first-? bitemporal hemianopia). Menstruation, which has been regular and normal, began at age of 14 years, and from that time onward she has suffered from adiposity. Severe bilateral frontal headaches, mostly in evenings, for seven months. Recently hearing has occasionally been bad. Admitted to National Hospital, Queen Square, October, 1920, under Dr. James Collier.
Patient is of happy and bright disposition. Able to play three musical instruments. Speech and memory not defective in any way. Reads Braille easily and is able to knit. There is marked adiposity of Frohlich type. Pubic and axillary hair normal in amount, scanty eyebrows.
Visual acuity: Cannot distinguish light from darkness. Fundi (fig. 1) : The condition is one of such complete atrophy of the retina that the whole course of the choroidal circulation can be seen in a diagrammatic fashion. In both fundi the only evidence of the existence of the retina is the fine threads of retinal vessels and the few scattered pigment granules at the macula. The choriocapillaris has completely disappeared Close to the macula one ciliary vessel can be seen to enter and spread out at once into a cluster of vessels. Farther out the long ciliary trunks can be seen passing forwards in parallel lines. In the presence of the more gross choroidal vessels the condition differs from the rare choroideremia.
Both pupils are small and regular and do not react to light. They dilate for a few seconds from time to time. No reaction on attempting to accommodate. No limitation of ocular movement. Coarse, irregular horizontal nystagmus on looking to right and left. The movements of the eyes are occasionally dissociated with strabismus, but the only regular feature of this is that the left eye tends to rotate laterally without accompanying movement of the right. Some deafness in both ears, with occasional tinnitus on both sides; bone conduction greater than air conduction in both ears. Weber test referred to left ear. Gait steady. No other neurological abnormalities. asj Evidences of an old pneumonic lesion on the left side. Blood-pressure 98/68. Normal bloodsugar curve. Skiagram of skull shows a normal sella turcica. Cerebrospinal fluid clear and colourless, 5 cells per c.mm. Total protein 0* 04%. Lange no change. Wassermann reaction, negative, as also in blood.
This may be a case of pituitary tumour of the Fr6hlich type, but the sella is normal, sugar tolerance is normal, and there are no neurological indications of pituitary disturbance.
The second illustration is that of a case which was also under the care of Dr. Collier. It will be noticed how similar the two cases are. In both there is an acquired atrophy of the choroid and retina. In the first the blindness began at 7 or 8 years of age, and progressed steadily; the patient now being absolutely blind. The other patient was not quite blind when I saw her in 1926. We have not been able to trace her since, and I do not know her present condition.
The patient, I. C., female, aged 18. Was admitted to the National Hospital in August, 1926.
History.-A series of fits three years earlier (ceased after two months). Ten months later giddiness, frontal headaches and general lassitude. During the last two years there has been increasing ptosis and tremor. During the last three years she has been noticeably mentally backward. Stiffness in right leg and unsteadiness in gait for three month §.
Previous History. (fig. 2) . The condition has come to resemble the very rare choroideremia, but in this case is really secondary to an extensive specific chorioretinitis.
For On Examination.-The left eye shows on the back of the cornea, paracentrally, a lattice-work membrane composed of hyaline material with pigment lying here and there on and by the side of the strands composing the membrane. The membrane is closely applied to the posterior surface of the cornea, which has pigment deposited upon it in the vicinity. Below the lower part of the cornea are seen the "ghosts " of previously existing blood-vessels. There are signs of past iritis. The right eye shows signs of past iritis, but no hyaline membrane formation. Retinitis in Diabetics. By P. J. CAMMIDGE, M.D. THE records of my last thousand cases of diabetes mellitus show that in 48, or 4 * 8%, the patients suffered from retinitis and retinal hamorrhages as a complication. This proportion corresponds fairly closely to the 5f2% found in Joslin's cases in
